Through an empirical phenomenological methodology, the study examined the short-and long-term episode(s). While the reported short-term consequences were negative (i.e., collapse in performance 6 standards, limited attention/emotional control and negative affect), most participants considered the 7 long-term impact of choking was constructive, for it encouraged adversity-related growth. However, a small number of golfers identified the long-term consequences were highly destructive, 9 including a loss of self-confidence, withdrawal from the sport, and in one case, lowered self-worth. 
as a positive learning experience in the longer-term. That is, through reflecting on the choking 1 episode, they recognized how to manage themselves more effectively during subsequent 2 pressurized performances (e.g., maintain a pre-shot routine, perspective and a process focus). 3 Similarly, through their examination of choking in a team sport setting, Hill and Shaw (2013) found 4 that most of their participants (seven of eight) acknowledged the short-term negative consequences 5 of choking (i.e., acute performance decrement and high levels of negative affect) were transient. 6 Again, in this case, the athletes utilized the choking event to inform effective management of future 7 pressurized situations, and for some participants, it also prompted increased effort during training 8 sessions and competitions. It should be acknowledged however, that for one athlete within the Hill 9 and Shaw study, choking had led to the withdrawal from elite level sport (for a period of two years), 10 as the episode caused a loss of enjoyment and self-confidence. The authors proposed that the 11 availability (or lack of) social support from team-mates and the coach determined whether choking 12 encouraged or discouraged positive long-term consequences. However, they were unable to provide 13 any details to explain this process further.
14 Accordingly, initial research findings indicate that choking in sport can have a negative effect 15 on the athlete's psychological state and performance in the short-term. Though in the longer-term, 16 the consequences may be positive or negative, with the reasons for such differential outcomes 17 remaining unclear. Hence, the primary aim of the study was to explore in detail the consequences of 18 choking in sport, and elucidate how any negative impact can be minimized, while ensuring positive 19 long-term consequences for the athlete and their future pressurized performance. This information 20 could then be used by practitioners to support those who have choked or are choking-susceptible. 21 Critically, there is also a lack of clarity regarding whether the consequences of one choking minimum two-year period. Hence, the secondary purpose of the current study was to explore the 1 perceived short-and long-term consequences of singular and multiple choking events. 2 
Method

3
Methodology
4
A descriptive, empirical phenomenological approach was adopted to address the aims of the 5 study (Martínková & Parry, 2011) for it seeks to enable a rigorous and detailed exploration of a 6 phenomenon (Finlay, 2011) . The methodology is concerned with providing more than a descriptive 7 account, for it aims to capture the 'essence' (i.e., nature and structure) of the phenomenon, as 8 perceived by the individual within their consciousness. This is achieved through a process of 9 epoché, whereby the researcher challenges their taken-for-granted ways of thinking and attempts to 10 suspend their preconceptions of the phenomenon in question (see Allen-Collinson, 2017 ).
11
Accordingly, this interpretivist methodology can provide a rich account of the perceived 12 consequences of choking, and offer further conceptual clarity to the subject area (Nesti, 2004 ).
13
Participants
14
Eleven golfers (10 males and 1 female, aged 23-50 years; M=34.6; SD=8.9) were recruited 15 from the South West of England, UK. Their handicaps ranged between 6 and 18 (M=10.91;
16
SD=3.98), and they had played competitively (i.e., under pressure) for at least four years. Thus, 17 according to the classification system proposed by Swann, Moran and Piggott (2015) , the 18 participants were either intermediate or the lower-end of semi-elite, and all had 19 performed/experienced success up to club level. The participants were purposefully selected if they 20 had experienced either a singular choking event (n = 3) or multiple choking episodes (n = 8) during 21 the last two years (see procedure for further details). Consequently, they were well-placed to 22 discuss the short-and long-term consequences of choking in sport.
23
Procedure
24
Once ethical approval for the study had been obtained, selected golf clubs from the South West 25 region of the UK were approached (i.e. those with a large membership base). The purpose of the 26 study was explained to the clubs' leadership team (e.g., professional, club secretary, and/or 27 CONSEQUENCES OF CHOKING IN SPORT 7 captains), and if permitted, details of the project were distributed to their members. Those players 1 who believed they matched the inclusion criteria for the study (i.e., >4 years competitive playing 2 experience; handicap <18; perceived they had "choked" during the previous 2 years; and were 3 willing to discuss their experiences) were instructed to contact the research team to arrange a face-4 to-face interview. The process enabled a confidential recruitment process and allowed the 5 participants to self-identify as having choked. Hence, taking into consideration the lack of 6 consensus regarding the definition of choking in sport (see Mesagno & Hill, 2013) , and the 7 phenomenological methodology underpinning the study, it was deemed appropriate for the recruited 8 participants to have experienced an event which they labelled as choking. To offer a broad 9 comparison of findings across the sample, participants were asked prior to their interview, whether 10 their perception of choking reflected the most recent definition (i.e., an acute decline in 11 performance under perceived pressure; Mesagno & Hill, 2013) . In all cases, there was an alignment.
12
Recruitment ended once theme/code saturation was gained (see below), thereby establishing an 13 adequate sample size for a phenomenological study of this exploratory nature (see Sandelowski, 14 1995).
15
Data Collection
16
Following the descriptive empirical phenomenological methodology, data were collected via 17 individual phenomenological interviews, for they can provide a comprehensive, contextual and 18 critical understanding of the participant's experience (Nesti, 2004) . After relevant introductions, previous data provided (Dale, 1996) . Hence, the first question was the only pre-determined question while there were broad topic areas (i.e., short and long-term consequences) that each interview verbatim. Data analysis and collection was an iterative process, meaning the data were analyzed (by 5 the second author), the findings discussed by the research team, and then used to inform future 6 interviews (see Sparkes & Smith, 2014) . This process also facilitated the recognition of theoretical 
Data Analysis
10
Following the process first identified by Giorgi and Giorgi (2008) , and extended by 11 Schmicking (2010), data were analyzed via four broad steps. The first, was to bracket assumptions 12 and pre-conceptions (as much as possible) regarding the consequences of choking. The second step, 13 involved reading/re-reading the interview transcripts to gain an overall sense of the data, and note 14 any initial reflections regarding the participants' post-choke experience. Importantly, those notes 15 were returned to throughout the analysis, to (re-)check the themes/meaning units constructed during 16 the latter phases of analysis. Thereafter, the third step involved identifying codes (e.g., points of 17 note) in the data, followed by the grouping of any common codes into themes. These were then 18 transformed into meaning units that provided a coherent description of the short-and long-term 
Ensuring Quality of Data
24
A relativist approach was adopted for the study (see Smith & McGannon, 2017) , in which an 
Results
18
The results of the study will be presented in two sections. The first reviews the short-term 19 impact of choking in sport, and the second identifies the longer-term consequences. Within each 20 section, the secondary aim of the study will also be addressed by providing a comparative overview 21 of the consequences for singular and multiple choking events. 
Short-Term Consequences of Choking in Sport
23
In the short-term, the choking experience was perceived to have a negative impact on all of the 24 participants' performance and psychological state.
25
Performance collapse and the inability to retrieve performance standards. In all cases, an 26 immediate consequence of a choking event was a, "catastrophic failure" and "collapse" in 27 performance standards. The choking episodes occurred at a critical point during the game, where 1 perceived pressure was very high and optimal performance was desired (i.e., the first tee, a difficult 2 hole/shot, and at the end of the game). If the choke occurred during the game (rather than the end), 3 all participants indicated they were unable to retrieve standards back to normal/optimal levels for 4 the remainder of the game. As discussed by one of the participants, "it [the choke] affected me for 5 the rest of the round…I was better…but didn't have any pars and missed a few putts afterwards." 6 Another described that, I couldn't hit a thing properly after [the choke], and just carried on messing 7 up the rest of the round." Such inability to recover normal performance standards appeared to be 8 due to limited attentional and emotional control, and lowered self-confidence.
9
Limited attentional-control. All participants indicated that post-choke, they remained Lowered self-confidence. Several participants were asked to reflect on their attempts to regain 10 performance standards post-choke, and it was indicated that a loss of self-confidence was 11 considered to inhibit their ability to (re-)focus appropriately and in turn, recover performance. As an In contrast, the remaining (seven) participants identified their negative affect dissipated soon 5 after the game for they re-directed their focus towards commitments outside golf, maintained 6 perspective on the importance of golf, and/or used humour when discussing their choking consequences of choking for all participants, regardless of whether they had experienced singular or 12 multiple choking events (i.e., performance collapse and inability to recover normal/optimal 13 performance due to limited attention/emotional control). It was noted however, that several (though 14 not all) of those who suffered multiple choking events reported the sustained negative affect 15 (through self-criticism and rumination) over a number of days. Critically, however, a striking theme 16 was found in the data of four participants who had experienced choking far more frequently, and 17 over a longer period of time (>4years) than the other participants (i.e., multiple and chronic 18 choking). In these cases, they reported that through their choking experiences, and over time, they Seven participants considered the long-term impact of their choking episode(s) had been 10 constructive, while the remaining four golfers reported destructive consequences in the longer-term.
11
Of importance, the group of seven participants (i.e., constructive consequences) contained golfers 12 who had choked on singular and multiple occasions, while those who identified destructive 13 consequences had all experienced multiple choking episodes. The participant's ability (i.e., has made me stronger mentally. I now don't see it happening again to be honest." When asked to 20 summarize the consequences of his choking experience, another participant suggested, "Overall, it 21 [choking] has been a good experience, as by going through it, I now know how to stop it 22 occurring." The seven participants considered the choking experience had in the long-term, 23 indirectly increased their self-confidence and performance expectations when exposed to pressure. Constructive reflection. The seven participants in question reflected on the choking experience 8 in a constructive manner. In addition, their reflection was often delayed until a later time (a day or 9 two after the choke), when they had the opportunity to seek additional guidance (e.g., receive The adopted coping strategies were explored in detail with the relevant participants, revealing they suggested the experience had taught them over time to respond more "effectively" and
21
"appropriately" to their future choking episodes. Thus, while all participants were unable to retrieve 22 their performance standards to normal/optimal levels in the short-term after choking, the golfers in 23 question learnt to recover their performance standards partially (relative to the choke), so that the 24 choking episode was short-lived and discrete (one shot, or one/two holes). When this suggestion 25 was explored in more detail, it was explained by one of the participants that: were the chronic-multiple chokers within the sample (choked frequently over >4 years). In two of 22 these cases, they revealed that they had (temporarily) withdrawn from their sport, while the other No, probably not. I had this image of myself being a successful golfer, but the truth was, I was 19 a pathetic when it mattered. Anyway, choking got me to the point where I no longer had any 20 regard for myself.
26
I now rarely choke, but when I did recently, the old me would have given up. I don't do thatgot to the point when all I could see in my mind was the ball going out of bounds. I
21
Self-critical reflection. In the long-term, the four participants reflected negatively and self-
22
critically on their choking episode(s). Thus, their self-confidence lowered after each choking event, 23 and their susceptibility to its re-occurrence increased: "It's a self-perpetuating cycle isn't is? I 
16
You also get told that by people around you too. So, it becomes the truth. I fail under pressure, 17 and I can't do a thing about it. Before the big games I would hope to come through, but when 18 the moment comes, it's the same old story. I'd get anxious, I wouldn't be able to swing, and I
19
would hit a shit shot. Then, because I'm so embarrassed and fucked off, there would be no way 20 back, and my game would be shit until the end.
21
Choking versus minor performance errors. As with the short-term consequences, the 
Discussion
10
The study is the first to examine directly the short-and long-term consequences of singular and it was due to the athlete lacking mental toughness. The current study extends this work by 21 identifying that in the short-term, the golfers may have failed to retrieve their 'normal' performance 22 levels due to the inability to regain optimal attentional and emotional control. Furthermore, the 23 reported extremely high levels of negative affect (i.e., anger) alongside the low levels of self-
24
confidence, appeared to play a key role in this inability to recover self-regulatory control and 25 performance.
26
As explained though the cognitive motivational relational theory (CMR; Lazarus, 1991 Lazarus, , 2000 , choke, it is understandable that the golfer's attentional and emotional control were compromised in 12 the short-term, thereby limiting their ability to retrieve performance to normal/optimal standards.
13
Nevertheless, it is important to note, that while performance levels were not retrieved fully 14 after choking (in the short-term), most participants indicated they had learnt how to recover and 15 improve standards partially, relative to the choke. Accordingly, many choking events recalled by 16 the golfers within the current study were discrete and short-lived (i.e., one shot/a few holes).
17
Conversely, four participants suggested that once they had choked, their performance standards efforts would be ineffectual in the pursuit of any performance goal. Indeed, it became evident 1 within their narratives that they withdrew effort while choking, and directed their 2 motivation/attention elsewhere (i.e., off the course). Hence, their performance standards continued 3 to be extremely low.
4
In contrast, the remaining participants reported that once their choke had begun, and they had 5 lost the opportunity to achieve their primary goal (winning and lowering their handicap etc.,), they 6 still considered a secondary aim (i.e., keep the score as low as possible and minimize 7 embarrassment) achievable and of value. Therefore, unlike their counterparts, they continued to 8 exert self-regulatory effort, and directed their motivation/attention towards attaining this new goal.
9
In the post-choke context (i.e., high levels of negative affect, lowered self-confidence, and losing 10 the opportunity to achieve their primary goal), it can be inferred that such effort was insufficient to 11 recover their attentional/emotional control and performance to normal/optimal levels, though 12 sufficient to retrieve standards relative to the choke.
13
Critically, as choking is currently defined as a performance failure when the athlete is
14
"striving" for success (see Baumeister & Showers, 1986) , it is only the participants' initial 15 catastrophic performance collapse under pressure that can be labeled as the choke. When the golfers 16 re-directed their motivation/attention away from the task while choking, the equally poor 17 performance that followed can only be conceptualized as the consequence of choking, for they are 
25
In the longer-term, most of the golfers within the current study perceived the consequences of 26 choking were constructive, demonstrating adversity-related growth. An increasing number of 27 studies have identified the critical role that adversity can play in enabling talent development and 
10
In contrast, the four golfers who experienced destructive consequences of choking in the to encourage athletes to reflect constructively on their challenging experiences in order to benefit 11 from adversarial growth, it is necessary to firstly examine and address any underlying cognitive 12 distortions the athlete may hold, which may prompt destructive reflection.
13
The study also sought to examine whether the consequences of singular and multiple choking necessary for researchers to examine why certain golfers were able to persist in their efforts to 1 reflect constructively on their multiple choking events despite the numerous failures and set-backs. there is an indication within the current study that athletic identity may play a role in this outcome. enhances the athletes' self-awareness of their negative perceptions towards pressure, and reinforces 25 the fact they have a choice in how to response to pressure and performance set-backs.
26
Strengths and Limitations of the Study
27
CONSEQUENCES OF CHOKING IN SPORT
28
The study is the first to explore directly the perceived short-and long-term consequences of 
11
The study also provides the novel finding that the reflection process is likely to determine the and future performance outcomes, should be evaluated and tested through quantitative means.
18
The potential value of exploring choking in sport through the lens of a value-based process has 19 emerged from the current study. With contemporary researchers questioning the traditional theories 20 and definitions of choking in sport, and demanding the need for conceptual development (see The study has identified that in the short-term, the consequences of choking are negative, 4 whereas in the longer term, they can be highly constructive by encouraging adversity-related 5 growth. However, for some, the choking experience can have destructive long-term consequences, 6 leading to a loss of enjoyment, withdrawal from the sport, and lowered well-being. It would appear 7 that the differential long-term consequences may be determined by the reflection process, which 8 influences the key psychological constructs of self-confidence and perceived control. 
